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PART H - FEE(S) TRANSMITTAL 

L send tHis form, together with ap pl«c.blefee(s%to: Mail iMOTFtt ^ 

P.O. BOX 1450 _ 
Alexandria, Virgi™* 22313-1450 

or F_* (7 03) 746-4000 



its own certificate oTmaiiing or transmission. 



26272 



7590 09/27/200* 

COWAN LIEBOWITZ & LATMAN P.C 

JOUNJTORRENTE 
1133 AVE OF THE AMERICAS 
1133 AVE OF THE AMERICAS 
NEW YOllK, NY 10017 



Certificate ofMaiUag or Transmission 



John J* Torrente 



(Deposlvttamne) 



(Sipiahirt) 



(Dak?) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



09/2S9,855 04/12/199* 
TITLE OF INVENTION: CAMERA OPERATION APPARATUS 



TAlSUKE ROBAYASHl 



/ rTOKNfcY DOCKET NO. \ CONFIRMATION NoT 
_____ 



B422-I34 



APt LN. TYI*E 



nonpiovisional 



1 auiLMmv I n^roi | . publication fe e | total «bw due | 

1 ^ ^ $133< > 



DATE DUE 



l_/27/2QQ4 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS "| 



NGUYEN, LUONOTRUNG 



2612 



348-211990 



1 Change of correspondence address 0' indication of "Fee Address (37 

□ Chance cf correspondence address (or Chang* of Correspondence 
Address Tonn RTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication fa™ 
PTO/SEV47; Rev 03-02 or more recent) attached Use of h Customer 
Numbers required. 



2. For printing on the patent front pafcc, list . COWaTl 7 LiebOWj tZ & 

(0 the names of up to 3 registered patent attorneys j tman PC 

or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 2 — ■ 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is 3 . 

listed, no name will be printed. ^ _____________ - 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE ^^^^^^ ^ lfan ^ is ^titled below, the document has been filed for 
PLEASE NOTE: Unless an usance is ^ 

— n QS ,tforth lrt 37C^3,i. « n * th * M ^^ 00000077 033415 09289855 

W ^J^WL Kalsha %?A Japan \ 01 FC1501 1370.00 DA 

Recorded A/12/1999 Reel: 9889 Frame: 0882 § 0 2l FCs8001 30.00 DA 

• / ;n n^«rint«1 nnflieoatentV □individual _ Corporation or o iher private group entity □ Government 
Please check toe appropriate assignee category or categories (w«H not be printed on the patent) : ^ iimiyw _f___ __ , 

4oTThefol«fc^ are enclosed: 4b. Payment of Fce(,): ^ 

S& □ A Check b the amount ofthefee(s) is enclosed, 

S FCC - _■ „;~-_^ □ pavmcnt by credit card. Form PTO-203S is attached 

□ Publication Fee (No small entity discount permitted) -» 1 a > -™' W 



E3 Advance Order - // of Copies 1Q_ 



_l ray mem oy creuii caro. rorrn r __-_«-■-. « — 



ovcrpr.ymcnL to 



The Director of die USPTO is requested 1 



TTY statu*. Sec 3/ crK Utf. t — ■ "» / -pj">-«""- ~ -~ ^ , — , / 

J-^ ply ftc I-ueFcc _d Pubtorion Fee g ^g^ ^^SS^ SS^Sg^SSg^fe- in 

_^E:£^^ — 



Authorized Signature . 



Typed or printed mime 




Dace. 



October 18, 2004 



bri ente 



Rcgisvaiion No, _ 



26,359 



iroccss) 
and 




PTOL-85 (Rev. 09/04) Approved for use through 04/30/2007. 



OMB 065 1-0033 U.S. P»<*nt and T_*n«k Office; U.S. DEPARTMENT OF COMMERCE 
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Cowan, Liebowitz & Latman, P.G 



LAW OFFICES 



1133 Avenue of the Americas • New York, NY 10036-6799 
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FACSIMILE TRANSMITTAL SHEET 



TOt 



Mall Stop ISSUE FEE 



FROM: 

John J. Toirente, Esq. 



COMPANY: 

United States Patent & Trademark 
Office 

FAX NUMBER: 

(703) 74cV4000 



DATE: 



October 18, 2004 



TOTAL NO. OF PAGES INCLUDING COVERs 

3 



PHONE NUMBER: 



SENDER'S REFERENCE NUMBER: 

B422-134 (25813-144) 



KE: 



Issue Fee Transmittal 



YOUR REFERENCE NUMBER: 

09/289,855 



□ URGENT 0 FOR REVIEW □ PLEASE COMMENT □ PLEASE REPLY □ PLEASE RECYCLE 



for 2 3 06 



NOTES/COMMENTS: 




We are forwarding herewith: Facsimile Transmittal Cover Sheet : Part B - Fee(s^) 
Transmittal for $1,400 ($1.370 for Issue Fee: $30 for 10 Advance Copies^ bv Deposit 
Account (in duplicate') in the application of Taisuke Kobavashi; Serial No.: 09/289,855 
for CAMERA OPERATION APPARATUS filed April 12, 1999 in Group 2612. 



Respectfully submitted, 




snte 
359 

Applicant 



25813/144/650201. 1 
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